2008 FOR

FILED

ANRUALREPORT ATION May 19, 2008 8:00 am

DOCUMENT # P93000021932

1. Entity Name

ADEPT ADVISORS, INC.

Secretary of State

(05-19-2008 90033 049 ***150.00

Principal Place of Business

1614 OHIO AVE
LYNN HAVEN, FL 32444

Mailing Address

PO BOX 1380
LYNN HAVEN, FL 32444 US

2, Principal Placa of Business - No
A20¢

T

2. Seox (3 fo

Sune Apl. #, etc

F3ro S frav? Fyo

Suite, Apt. #, elc. 04262008 Chg-P CR2E034 (12/06)

ty & Stat &5 4. FEI Numb Applied For
L ¢4‘;"‘ /ﬁ Vdﬁ ﬂ zf o W )J "/: o 65—5;18?/[469 No:)ApplicebIe

(ﬁla'-y*“{ Counclr; < Y ;'5 >~ e E f{ % 5. Certificate of Status Desired [ Eg;?q Ackitiorai

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

HARDEE, LAURANCE A
#304 )

1812 § HWY 77 #1156
LYNN HAVEN, FL' 32444

”a’"‘L/ﬁg,em & [

%ddr (P.C. Box Number is Not Acceptable)

PD/0 S Do #ffo

N Ll gt FL | #5% ¢ st

8. The above named
the obligation: reglstered age

SIGNATURE

this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

¥ —)e-OF

mnturu typod or pn Bt title if applicable. (NOTE: Registersd Agent signalure reguired when reinstating)
FILE NOWIll FEE 1S $150.00 8: Flection Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i ‘ OFFICERS AND DIRECTORS 1. _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPST 1 Delete TME [ change [ Addition
NAME HARDEE, LAURANCE A NAME Z}‘ﬁﬂflﬂ -W 29 #yo
STREET ADDRESS HWY 77 #1 STREET ADDRESS #’r 3/ 9 5, 7 7
Grv-sT-ZP | LYNN HAVEN, FL 32444 CiFv-$1-2P ‘I—J é—V £FC 3 IFEFEF
THE [ pesete TILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-4P
TME [ Detete TiTE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-57-2IP
TME 3 Delete MeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiF
TILE [ Delete TMLE F1Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY -ST-21P CITY-ST-ZiP
TMLE 1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hersby certify that the information supphed with this fi lnrg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report or supp

of the corporation or the-retaiver or truste
ftachment with an addriys

changed, or on ga-g

SIGNATURE: _

| report is true accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
Q empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lt s b C—r-of S0t

BAReoF SIGNING OFFICER OR DIRECTOR Daytma Phons #




